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Weshingion 6 20210 LABOR ORGANIZATION OFFICER AND No 12155163

EMPLOYEE REPORT S 11 302008

Thus neport is mandatory under P L 88-257 as amendad. Faifure to comply may result in cnmnal prosecution fines, or civil penatties es provided by 29 U S.C 439 or 440

| READ THE (NSTRUGTIONS CAREFULLY BEFORE PREPARING THIS REPORT |

2 Fiscal Year Covered From

[1]1/ (3] /[z004] woun [12]./[31] /[2004]

3 Namo and addrags of person filing

Name [pavad 3] [cetinich

PO Box, Bxdg RoomNo Hany IP 0 Box 12917

Strest i

|

Coy {M1ll Creek

|

State [Washington | 2P Code + 4 {98082-0917

4 Name file number and address of iabor organization

Name |Wa & N Idaho District Council of Laborers |

Labor Organizaton Fls Number

PO Box Buliding and Room Number fany[p 0 Box 12917 i

Street | ]

Cy {seattle |

State [Washington | zIPcode+4 [98082-0917

5 Position nv labor organization

ID:.strict Council Repregentative ]

Entor appropriate data below If during the past fiscal year you or your spouse or minor child directly or indirectly had any of the following interests
{except as specified in the axclusions set forth in the instructions)

monetary value from an employer whoss employees your

A Held an interest in engaged in transactions (including loans) with, or denved income or othar acenomic benefit of

represants or is actively saeking te represent

8. Name and addross of Employer {inciuding trade name if any)

Namei

Trade Name ifany'|

PO Box Bidg RoomNo ¥any |

7.a Nature of Intarast, Transaction, or Income

N/A I have no recolection of any reportable gifts
or meals from an Employer in the year 2004

7b Amount
cay | |
Stat [ ] ZPCodese[ ]
Signature

18, Signature and verification. The undersigned daclares under penalty of Penury and other applicable penalies of the law that a8 of the information




it

Name of Person Filing Davad Letainich

File Number U-

B Held an interast in or derived mcome or econcrmic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or laasing to or otherwise dealing with the business
of an employer whose employees your labor organization reprasents or is actively seaking to represent or
{2) any part of which consists of buying from or selfing or leasing directly or indiractly to or otherwise
dealing with your labor organization or with a trust in which your labor ogangzation 13 interested

8 Name and address of Business (inchxiing trade namea i any)

Name IZenJ. th Administrators I

Trade Name H any ITrust Administrator

PO Box Bidg RoomNo fany |

Street |201 Queen Anne Avenue N Suite 100 i

| 2 ot « 55205 45|

Cty f{Seattle

State IWash:Lngton

9 Business deals with

[] a Labor Organization
b Trust
D c. Employer

10 H9b or9c b chacked gve trust or employer's name

Name INorthwest Laborers Employers Trust Funds 1

Trade Name fany [Health and Security/Training Trusts)

PO Box,Bidg RoomNo Fany | |

11 a Nature of such dealing

Between 6-13-04 and 6-16-04 I traveled to the
International Foundation in Stateline Nevada for a
New Trustee Training I was reimbursed and/or
refunded for my expenees for the travel and food for
that trip by the 2 Trust Funds listed Hotel was
paid

m[zol gueeu Anne Avene N Suite 100 ] o

11 b Approximate dollar value of such dealing | $750|
City |Seattle ] 12a Nature of interest held or income received
State |Washington ] 2P Code + 4 [98109-2836 | |[¥/?

12.b Amount I $Ol

of from any labor relations consultant to an employer any payment of money

C Received from any employer (cthar than an employer covered urdier parts A and B above)

or other thing of value

13 a Name and address of Employer or Labor Relations Consultant
(including trade name, if any)

Name[

1

Trade Name fany | |

PO Box Bidg RoomNo rfany [ l
]

]
[zpossera [ ]

14.a Nature of payment

13b.lsﬂs&ailman£mphyer[] or Consultant D T

14 b Amount of payment.

Form LM-30 (2003)
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Name of Person Fiing Davad Letinach

Fllo Number U

Part B Continuation Page

your labor organization ts interested

B Hoeld an interest m or derived income or economic benefit with monotary value from a business (1) a substantiai part of which consists of buying from selling
or leasing to or otherwise dealing with the business of an employer whose employees your labor organization represents or Is actively seeking to represent, or
(2) eny part of which consists of buying from or saling or leasing directly or indiractly fo or otherwise deafing with your tabor organization or with a trust in whieh

8 Name and address of Business (inciuding trade name o any)

Name ]Zenlth Administratora _l

Trade Name # any [Trust Administrator |

PO Box Bldg RoomNo ifany | }

Street{201 Queen Anne AvenueN Suite 100 ]
Cly Iseattle !
State [washangton | ZIP Code + 4 {98109-4896

9 Busmess deals with

D a Labor Organization

iZ]bTrust

DcEmployer

10 F9b or S c is checked give trust or employar's name

Name [Ncrhtwest Laborers Employers Trust Funds }

Trade Namo Fany [Health and Security/ Training Funds|

PO Box Bldg ReomNo fany I ’

11 a Nature of such dealng

Between !-18-04 and 1-22-04 I traveled to Orlando
Florida for a TRI- Fund Conference My hotel meals
and travel were refunded and/or reimbursed by the
two Trust Funds listed

33581]201 Queen Anme N Suite 100 I
QY [seattle |
Slﬂtalmlshmgton 1 ZIP Code + 4 |98109-4896 11 b Approximate doltar vaive of such dealing ! $2 154
12.a Nature of interest held or income received
N/A
12 b Amount
Form Li4-30 (2003) Page 3of 5



Name of Person Filing David Letanich

Filo Number U

Part B Continuation Page

your {abor organization is interestod

B Hold an interest m or denved income or economic benefit with monetary value from a business (1) a substantial part of which consisis of buying from selling
or leasing to or otherwise dealing with the business of an empioyer whose employees your iabor organtzation represents or ls activaly seeking to represent, or
{2 any part of which conslats of buying from or sefling or leasing directly or indirectly to or otherwise dealing with your tabor organization or with a trust in which

8 Name and address of Business (including trade name if any)

9 Business deals with

Name |Zenith Administrators 1
D a Labor Organization
Trade Name & any i‘l‘rust: Adninistrator 1
b Trust

PO Box Bdg RoomNo ifany | |

Street{201 Queen Anne Avenue N Suite 100 i D © Employer

Cly |seattle [

sie [rasangron J P Gode + 4 [55105-255¢

10 f9.b or 8 ¢. is checkod give trust or employer’s name

11 a Nature of such dealing

Name IHorthwest Laborers Employers Trust Funds

Between 9-19 and 9 22 2004 I attended a
l Intarnational Poundation of Employee Benefits

Trustee Training in New Orleans Louisiana

Trade Name Fany |[Laborers EBmployers Health/Security]

Travel and meals were refunded and/or reimbursed by

the Trust Fund Listed My hotel was paid darectly

P.O Box Bidg. RoomNo Hany [ by the Trust

Street|201 Queen Anne Avenue N Suite 100 1

Cly |seattle i

state[Washington —|zIPCode+ 4 11b Approximate doflar value of suchdealing |  $1 265)

12 a Naturo of intorast hald or income received

12b Amount.

Form LM-30 (2003}

Paged of 5



LA

Name of Person Filng David Letinach

Filo Number U

Part B Continuation Page

your tabor organzation = interestad

8 Held an interest in or darived income or economic benefit with monetary value from a business (1) a substanhal part of which consists of buying from selling
or leasing to or otharwise deaiing with the business of an employor whose employees your labor organizafion represents or is actively seeking to reprasent, or
(2) any part of whnch consists of buying from or selling or leasing directly or indiroctly to or otherwise dealing with your labor organization or with a trust in which

8 Name and address of Business (includmng trade name f any)

Name {Zeni1th Administrators

Trada Name I any l'I‘z'uBt Adminastratora !

PO Box Bidg RoomNo ifany |

Steet{201 Queen Anme Avenue N Suite 100 ]

Clty {seattle

State iWashmg_t_:i_:\n

e Gov +  [55305-aw3¢

9 Busmess deals with

D a Labor Organzation

IZ]bTmst

Dc Employer

10 ¥9b or9c s checkad give trust or employer’s name

Name iNorthweat Laborers Employers Trust Funds ;

Trade Name ¥any {Health &Security/ Training Punds |

PO Box Bidg RoomMNo #any 1

Street|201 Queen Anne Avenue N  Suite 100 ]

11 a Nature of such dealing

between 7-25 and 7-28-04 I attended Trust wmestings
for the listed trust funds an Chelan Wa My lodging
was paid by thr trusts and most of my meals and
expenses were also paid by the trust I was
refunded/reimbursed for my out of pocket expenses
for meals

Cly |Seattle |
Stato[Washington ]2iPCode + 4 11b Approximato dollar valuo of such dealing | seas]
12 a_Nature of interest held or income raceived
12b Amount
Form Li4-30 {2003) Paga 50of &



Name of PerzonFifing David Letinich

File Number U

Part B Continuation Page

your tabor organizshon is interestad

B Hald an interest in or danved mcomea or economic benefit with monetary value from @ business (1) a substantral part of which consists of buying from
of leasing to or otharwise dealing with the business of an employver whose employees your labor organization reprasents or is actively seeking to represent, or
(2) any part of which consists of buying from or sefing or leasing directly or indirectly to or otherwise deafing with your tabor organization or with a trust in which

8 Name and address of Business (including trada name if any)

Name[t.aborer Health and Safty Pund (LSSP)

Trade Name K any- |

PO Box Bidg RoomNo Hany [

Streetig0s 16th Street Northwest

Gty {washington

State [District of Columbia

lZlPCoda+4 20006

9 Business deals with

aLaborOrganizaﬁon

DbTrI-ISt

D ¢ Employer

10 FO9b or 9 c is checked give trust or employer's name

Nams |

Trade Name ¥any |

PO Box Bidg RoomNo Hany |

su-oet;

o |

s B m—

11 a Nature of such dealing

Provides health and saftey benefite to LIUNA
Menbers

7-12 04 Mr Buman bought me a meal while we were
at a meeting

11 b Approximate dollar vaiue of such dealing $40

12 a Nature of interast held or income received

12 b Amount

Form LM-30 (2003)

Page 6af 8



) DAV (ETWWICH

ADDENDUM E [MEALS/EVENTS WITH FRIENDS]

I have personal frniendships with individuals who may be empioyed by reportable
entities under the LMRDA, which exist separate and apart from my role as a union
officer/emploves In2004 it s concervable that I raceived the benefit of 2 meal
retreshment or souial event from these individuals whuch I did not report bevause [ do

not have anv records of these personal enuounters and/or have no specifiv recollection of
anv benefits reverved

ADDENDUM F [MEAL/EVENTS WITHOUT SPECIFIC RECORDS OR
RECOLLECTION]

It 1s not concervable that [ received the benefit of 2 meal refreshment or social
event from an individual who may be employed by a reportable entity under the Labor-

Management Reporting and Disclosure Act, which [ did not report because I do not have

any records of these encounters and have no specific recollection of any benefits
received.



August 15 2005

US Department of Labor

Employee Standards Admimstration
Cffice of Labor-Management Standards
200 Constitution Avenue NW

Room N-3616

Washington, D C 20210

Re Form LM-30 Filing for DRMIDTS. (ét\N‘\tﬂ! Labor Organizahon File No
Dear Sir or Madam

Enclosed 1s my Labor Orgamzation Officer and Employze Report LM-30 for the
2004 reporting period. In filing the report, I have reviewed all of my available 2004
records as well as my recollection. I have provided my best estimate or an estimated

price range for the value of the benefit received where I have no knowledge as to an exact
amount.

As you know 1t was not until March of this year that the Department of Labor
inttially anmounced its intention to provide additional gurdance to the reporting
commumty concerrung the LM-30 report, to seek systemic compliance with these
requirements and to apply standards adopted in 20035 retroactively to 2004 as a base year
in that effort. Further the Department since that time has continued to 1ssue and revise
its compliance advice including guidance regarding related benefit funds My
understanding 1s that the Department s guidance to date on LM-30 reporting 1s still
changing and remains uncertam 1n various particulars

It may be passtble that a covered employer or business nat listed on my LM-30
report for 2004 provided somethung of value as to whuch I have no documentary record
nor any present specific recollection. In accordance with your guidance, it 1s my
understanding that, 1n that circumstance [ am not required to take any further action.

Thus filing reflects my good faith effort to comply with the LM-30 reporting
provisions and i domg so I have relied upon the evolving gutdance from the

Department. The enclosed material represents my best recollection and estinate of all
lawfully reported benefits that [ recerved in 2004

Sincer;
' ]
- a._../
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